We investigated the reading of cAsE mIxInG and contrast reduction on word reading in patients with unilateral parietal lesions and attentional deficits. We show that, compared with control participants, the patients produce selective increases in lateralised errors when reading mixed case relative to same case words. However, there were not reliable increases in lateralised errors when words were degraded by low contrast. The patients also showed some increases in contralesional errors at a task aimed at feature processing in words (a gap detection task), but these effects were not increased for mixed case stimuli and errors were reduced relative to the word reading task. The results are consistent with mixed case words stressing attention-demanding letter identification, drawing-out an impairment in the patients in attending to contralesional stimuli. On the other hand, effects of contrast reduction are accommodated without necessarily recruiting attentional processes mediated by the posterior parietal lobe.
Introduction
There is now considerable evidence from functional brain imaging that the parietal lobe is critical for controlling visual attention (e.g., Corbetta, Kincade, & Shulman, 2002; Kanwisher & Wojciulik, 2000) . Converging neuropsychological evidence comes from the disorders of unilateral neglect and extinction. Patients with unilateral neglect frequently fail to attend to stimuli presented on the side of space contralateral to their lesion (Heilman & Valenstein, 2003) , though this problem can be reduced by cueing attention to the affected side (Riddoch & Humphreys, 1983) . Patients with extinction have a less dramatic spatial deficit. These patients can identify a single stimulus present on the contralesional side but they fail to detect the same item if it appears simultaneously with another stimulus on the ipsilesional side (Karnath, 1988) . As with patients showing neglect, extinction can also be reduced by having patients attend to the contralesional side (Posner, Walker, Friedrich, & Rafal, 1984 selection, with more 'weight' being attached to ipsi-than to contralesional stimuli (cf. Duncan, Humphreys, & Ward, 1997; Heinke & Humphreys, 2003) . As a consequence, items on the contralesional side may go undetected, especially when stimuli are presented briefly. Even with unlimited presentations, however, such patients may have difficulty in perceptual report due to problems in attentional scanning on the contralesional side (cf. Eglin, Robertson, & Knight, 1989; Riddoch & Humphreys, 1987) .
Disorders of visual attention after parietal damage can also impact on reading tasks. Neglect dyslexia, for instance, is characterised by patients making lateralised (contralesional) errors in single word reading, as well as poor scanning across texts (Caramazza & Hillis, 1990; Young, Newcombe, & Ellis, 1991) . As with other aspects of neglect, the contralesional errors reduce when patients are cued to attend to that side (Humphreys & Riddoch, 1983) . The magnitude of the lateralised problems in reading, found after parietal damage, is affected by the familiarity of the stimuli. For example, patients typically make fewer errors with words than with nonwords, even when performance is corrected for guessing (Riddoch, Humphreys, Cleton, & Fery, 1990) . Familiarity effects are not only based on the lexical content of the stimuli, but also on their visual appearance. This is perhaps seen most dramatically in the syndrome of
